Calcification of the ligamenta flava (CLF) of the cervical spine causing myeloradiculopathy is a rare disorder occasionally reported in Japanese people [6] . CLF seems to be exceptional in non-Asian populations. We encountered for the first time two such cases in black patients living in the French West Indies. We present here the clinical and radiological findings and outcome in these patients.
culty walking and working with her hands. She had no history of spinal injury or rheumatic disease. On admission, the gait was clearly ataxic and neurological exam showed a proximal weakness in the lower limbs. There was no impairment of touch sensation, but position sense, in particular, was absent in all limbs. Deep tendon reflexes were brisk, a bilateral Hoffman sign was found and plantar responses were extensor. She complained of neither radiating pain nor urinary symptoms. General examination was otherwise normal. Routine blood tests were unremarkable. Myelography revealed a partial block at the level C4-C5 and a subsequent CT scan showed voluminous oval masses involving both ligamenta flava at the same level (Fig. 1) . The patient was then treated with posterior decompressive C4 and C5 laminectomies. At surgery, the above masses appeared as white granular deposits within degenerated ligamenta flava and were easily dissected from the dura matter. Microscopic examination of the removed material revealed hydroxyapatite crystals (HAP) at the centre of the nodules, surrounded by calcium pyrophosphate dihydrate crystals (CPPD). After surgery, there was dramatic improvement. The gait returned to nearly normal and disturbances of the deep sensation Abstract Two cases of cervical myelopathy due to calcification of the ligamenta flava (CLF) are described for the first time in black patients from the French West Indies. A pre-operative CT scan differentiated the diagnosis from one of ossification of the ligamenta flava. Microanalysis on the operatively excised specimen in one patient revealed a mixture of calcium pyrophosphate dihydrate crystals and hydroxypatite crystals. Poor outcome in one patient contrasting with excellent recovery in the other one, who had undergone posterior decompressive laminectomy, emphasizes the importance of surgery in the management of CLF. Myelopathy due to calcification of the cervical ligamenta flava: a report of two cases in West Indian patients completely disappeared. At 1-year follow-up, the patient's symptoms had disappeared completely and she was without complaints.
Case 2
A 64-year-old black woman was admitted in February 1996 with complaints of dysesthesia in the distal parts of the arms and gait disturbance. She had an 8-year history of left S1 radiculopathy related to a narrow lumbar spinal canal, which had partially resolved following laminectomy in 1990. About 3 months before admission, after a fall, she noticed dysesthesia in both hands, in the right foot and in the left leg. She then experienced difficulty in sewing and walking. These symptoms gradually progressed until she was unable to walk without two crutches. Neurological exam raised suspicions of an asymmetic quadriparesis below the C5 segment. Pinprick and temperature sensation was impaired in the left lower limb. Deep tendon reflexes were absent at the C5-C6 level, but bilateral triceps brachii reflexes were increased and a bilateral Babinski sign was found. A metrizamide-enhanced CT myelogram strongly suggested asymmetric calcifications of the ligamenta flava at the level of C5-C6. Compression of spinal cord was consistently observed due to the right calcified lesion projecting from the posterolateral aspect into a narrow spinal canal (Fig. 2) . The location of the calcifications was further confirmed by MRI, which also showed an increased signal intensity in the spinal cord on T2-weighted images. Although her neurological status worsened, the patient was reluctant to undergo surgery. During the next months, weakness gradually increased, and impairment of sphincter function appeared in July 1996. At that time, the patient was confined to a wheelchair. She was dependant in all self-care activities and neurological exam showed a left Hoffman sign, giving additional evidence of motor function deterioration.
Discussion
Since the first description by Polgar in 1929 [15] , about 100 cases of cervical myelopathy due to CLF have appeared in the literature. Most of them (over 90%) were diagnosed in Japanese patients [1] . Our report of two West Indian patients, as well as a previous one involving a black American [3] suggests the disease may be overlooked in people of African ancestry. The prominent neurological picture is a chronic cervical myelopathy affecting old women with symptoms and signs of impairment of the posterior spinal tracts [1, 6] . CT examination is the key procedure in making a diagnosis of CLF. The calcification usually appears as an oval-shaped lesion located in the paramedian area of the posterior part of the spinal canal [11] . As in our cases, the mid-cervical spine is most frequently involved, especially at C4-C5 and C5-C6 levels [1] . Although ossification of ligamenta flava (OLF) rarely occurs in the cervical spine [8] , diagnostic confusion may arise between OLF and CLF. In addition, we recently reported a case of OLF in a black Caribbean patient [14] . However, OLF merely extends medially from the capsulae of the articular process [10] and exhibits a continuity with the bony laminae [13] . Thus, the CT scans in our cases, which showed oval masses partly contacting the lamina and not the characteristic OLF high-density, Vshaped linear structure [14] , implied CLF and not OLF.
Cristallographic analysis of CLF identified CPDD, HAP or both [2] . Kawano et al. found that HAP was surrounded by CPPD [7] and presumed the latter occurred first, followed by a transformation of CPDD to HAP, a more stable crystal, in the central part of the flavum. Our findings in case 1 reinforce this hypothesis. However, recent reports favour a wider spectrum of histopathological features, such as HAP in the dural side of the ligamenta flava [4] or acute inflammation accompanying the crystalline deposits [5] . It is commonly accepted that mineralized deposits precipitate around the degenerated elastic fibers of the ligamentum flavum [9] due to a conjunction of various factors including aging process, decrease in oestrogen in older women, mechanical stress of the mid-cervical spine [13] and chondrocytic metaplasia [12] .
The peroperative presentation of CLF is a chalky white paste developed inside the degenerated ligamentum [7] , which is always easily dissected from the dura matter. Because most patients described in the literature underwent laminectomy or laminoplasty, little attention has been paid to the natural history of CLF. Lack of surgery in case 2 led to severe tetraparesis within a few months. On the other hand, the excellent postoperative results in case 1 demonstrate the importance of surgical treatment, which must be conducted before patients suffer irreversible spinal cord damage.
